2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

FRANCRISE PORTFOLIO 1, INC.

DOCUMENT # F02000003472

Ob Ay -7 &y H: 49

)
e by

Principal Piace of Business

1 CIT DR.
LIVINGSTON NJ 07039

Mailing Address

1 CIT DRIVE #1320-1
ATTN: TAX DEPT
LIVINGSTON NJ 07039

i

TALLARAZSEE) F RIS A

TANEAR

PLANTATION FL 33324

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
04-3694551 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (] $8'75 ﬁ_\ddi!ional
Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptable)

T LSS TS

0, 07/ (=01 4 7001 #%3250). 00

City

FL

Zip Cage

Ihe obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. + am familiar with, and accept

Signature. typed or printed name of registered agant and titfe if apphicable.

(NOTE: Registered Agen! signatura required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May B

Trust Fund Gontribution. Added 10 Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TME [ Change  [] Addition
NAME HARMS, DON NAME
STREET anoRess |1 CIT DR, STREET ADDRESS
city-sT-ZP " [LIVINGSTON NJ 07039 CITY-ST-71P
THE D [ pelete HE O] Change [ Addition
NAME DAVIS, DENNIS NAME
STREET ADDRESS {1 CIT DR. STREET ADDRESS
CITY-ST-2IF LIVINGSTON NJ 07039 CITY-ST-2IP
k3 DT [ pelete TiTLE [ Change [ Addition
RAME BRUNE, MiCHAEL NAME
STREETADDRESS |1 CIT DR. STREET ADDRESS
GITY-ST-2IP LIVINGSTON NJ 07039 ] CITY-ST-ZIP
TITLE VP tfne!ete TITLE [ changs L] Addition
NAME WHITE, TIMOTHY J NAME
STREET ADDRESS | * CIT DR. STREET ADDRESS
CITY-ST-2P LIVINGSTON NJ 07039 CiTY-S7-ZIP
THLE 5 1 elete TMLE [1change [ Addition
NAME MANDELBAUM, ERIC S HAME
sTaeet aooRess | 1 GIT DR. STREET ADDRESS 4 \(\
CITY-§T-2P LIVINGSTON NJ 07039 CITY-ST-ZP &)
TITLE AS [ Delete TILE \\) [ Change [ Addition
NAME SEUFERT, LINDA M NAME
sTreeT Aporess |1 CIT DR. STREET ADDRESS
CITY-5T-21P LIVINGSTON NJ 07039 CITY-§T-2P

12. | hereby certify that the information supplied

changed, or on an aftachment with an addre

SIGNATUR

with this filing does not qualify for the exermnption stated in Section 113.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report 4s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

. with glf other itke empowered.

LM SEUFERT ASST. SECY. 4/,/30/%/ (973) 740-S T3

lfF SIGNING OFFICER OR DIRECTOR Date Bawima Fhone #




